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firmary with severe iritis in the right 
eye, brought on in consequence of an 
accidental and destructive laceration 
of the left." This is also under the 
heading "Traumatic Ophthalmiae," and 
is all that this edition contains on the 
subject. In the edition of 1840, for 
which Mackenzie wrote the preface in 
October, 1839, there first appears, pp. 
523 to 534, the name "Sympathetic 
Ophthalmia," followed by the classic 
account of the disease which is so com-
monly quoted. 

The edition of 1854, which I have 
seen in the American copy only, con-
tains only a few changes, most of them 
unimportant and some of them for the 
worse. An example of the last is the 
change of title from Sympathetic Oph-
thalmia to "Reflex or Sympathetic Iri-
tis." This is also true of the description 
of the mode of transmission, which Mac-
kenzie made evidently under the in-
creasing tendency to ascribe phlogo-
genic powers to reflex nervous im-
pulses. In the 1840 edition he says: 
"It is extremely probable that the ret-
ina of the injured eye is in a state of 
inflammation, which is propagated 
along the corresponding optic nerve 
to the chiasma, and that thence the in-
flammatory action is reflected to the ret-
ina of the opposite eye, along its optic 
nerve. In the 1854 edition, the sen-
tence is the same up to the word "chi-
asma"; the remainder being, "and that 
thence the irritation which gives rise to 
inflammation is reflected to the retina 
of the opposite eye, along its optic 
nerve." (Italics mine.) 

From the standpoint of priority, the 
description given by Lawrence has not 
received sufficient attention. In his 
treatise on Diseases of the Eye, Lon-
don, 1833, he gives four tolerably typ-
ical cases of sympathetic ophthalmia 
and says (p. 117): "When an eye 
has been lost by accident, the other 
often becomes diseased sooner or later, 
without any imprudence, or any ex-
ternal influence that would be injurious 
under ordinary circumstances. This 
kind of occurrence is so common that 
it is necessary to warn those who have 

lost an eye of their danger and to point 
out the necessary precautions for avoid-
ing it. For this affection of the sound 
eye, if it is not noticed and properly 
treated in the early stage, often 
destroys sight. Its most common 
form is slow inflammation which may 
effect [sic] the iris, the retina or the 
internal tunics generally." This, with 
the case reports, is so far ahead of any-
thing that had appeared up to the ap-
pearance of Mackenzie's third edition, 
that Lawrence easily takes second place 
among the pioneer students of sympa-
thetic ophthalmia. 

H. G. 

CREDIT WHERE D U E 

It should have been mentioned in our 
July number, in connection with the 
valuable paper of Lieut.-Col. Derby on 
the control of trachoma, that the illus-
trations that added materially to the 
clearness and interest of the article 
were based on photographs given to 
its author by Col. W. T. Lister, oph-
thalmic consultant of the British Ex-
peditionary Forces. They actually rep-
resent British trachoma work in 
France, a knowledge of which became 
the basis of the effective work of Col. 
Derby and his colleagues in connection 
with the American Expeditionary 

, Forces, when they had to face the same 
problems. 

In this connection we wish to call 
attention not only to the extremely 
cordial relations that existed between 
British and American Ophthalmolo-
gists attached to the Expeditionary 
Forces; but also to the interest in and 
desire to render every assistance to the 
American Journal of Ophthalmology 
by ophthalmologists in every part of 
the British Empire. We hope that our 
readers everywhere will recognize the 
solid practical worth of the original 
articles appearing in the British Jour-
nal of Ophthalmology; and appreciate 
the splendid fight that is being made 
to sustain such an ophthalmic journal 
under the extremely difficult conditions 
now existing. 




